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Background and purpose:
Non-infectious chronic diseases cause 3/4 of reported death in
developing countries. Obesity is one of 5 main hygienic and epidemic
problems in modern societies and more than 20%o of developed countries
population are suffering from that and with increasing the danger of early
death caused by the rise in the danger of type 2 diabetes, it will result in
high blood pressure, stroke, coronary ar1ery diseases and different types of
cancer. Not all fat people can be included in a remedy plan. Metabolically
healthy obesity (IUHO) might show a subgroup of fat people which in the
high accumulation of fat doesn't cause metabolically side effects including:
Resistance to insulin, impaired glucose tolerance, blood fat and blood
pressure.
Cases and methods:
This sample inclr"rdes 5900 ones with an age range of 15-75, 2662
men and 3238 women from Kerman and the countryside. The properties of
tallness, weight, WC, BMI, WHR and the blood lipid surface and glucose
were analyzed for each gender separately. Metabolic syndrome was defined
based on IDF property.
Findings:
Metabolic syndrome based on ATPIII criteria was totally 42.9%
equal to 2532 one, 38.4% in men and 46.7Yo in women. Metabolic
syndrome outbreak based on IDF criteria was totally 35% (2069 one)
which was 25.1% in men and 43.2% in women. The outbreak of
metabolically healthy obesity based on ATPIII criteria was 27.5o/o and
26.5% based on IDF. This amount of outbreak for women is 27.5Yo and
28.7% and for men is 42.1% and23.3% respectively. The above percentage
.t
are reported amongst fat people based on BMI. When investigating
relation among MHO and ATPIII metrics and physical activity,
meaningful relation was observed (P:0.2) but there was a meaningful
relation with cardiovascular diseases backgrounds (P:0.001) so that less
cardiovascular disease backgrounds are observed in MHO people.
A meaningful relation was observed by investigating the relation
between MHO and IDF criteria (P:0.02) but most of the MHO people diC
not have high physical activity. Also a meaningful relation was obsen'eo
investigating this MHO with cardiovascular disease backgrounc
(P:0.0001) but there was no rneaningful relation with smoking cigarette
(P:0.3).
Conclusion:
Based on the results, MHO study in our society was similar to oth;-
societies and age and gender are factors that have a major influence over -..
or-rtbreak
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